Affiliate a Provider in Scribe
PNM

1 Navigate to https://ohpnm.omes.maximus.com/OH_PNM_PROD/Process/Provider
HomeNew.aspx

2 Find the agency who's affiliation records you want to update and select their

name.
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3 Click "+" under Enrollment Action Selections.

08/16/2024

Term Date

Manage Application

Enroliment

; |Enroliment Action Selections:
Actions

Programs + Program Selections:

Self Service  _ Self Service Selections:

My Current and Previous Applications

4  Click "Begin ODM Enrollment Profile Update".

A e

Term Date

Manage Application

E“r_Olll'ﬂe“t - Enroliment Action Selections:
Actions Begin ODM Enr¢ - Profile
Update e

Edit Key Provider Identifiers
Request Disenrollment

Programs + Program Selections:

Self Service  _ Self Service Selections:
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5 Click"OK".

Medicaid ID
0429994

Effective Date
01/21/2021

Revalidation Due Date
08/16/2024

Term Date

Manage Application

You will have 10 days to submit your
update. After 10 days, your
information will be removed, and you
will have to restart your update.

K ]

Enrollment
Actions

+ Enroliment Action Selections:

6 Click "Update" under Group, Organizations & Hospital Affiliations.

Most Common Updates

Primary Contact

Information

Primary Service Address

Update Professional Licenses

ﬁ = Group, Organizations &
_ Hospital Affiliations

Required Documents

|dentification

‘ ,Q\ . Update Provider Information
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7  This hyperlink will download a list of affiliated providers.

sroup, Organizations & Save

{ospital Affiliations

his is not a required section. To
kip this section click on Next
utton.

lividual Providers Associated with Your Group

A

ne table below, enter or confirm each individual provider that is associated with your group.For Active
iations, click on the Individual provider’'s name to update the Individual's enrollment profile.

te: If the affiliation status displays as ‘Individual Enrollment Pending Approval” or as ‘Individual Requires
ralidation’, the individual provider must create an account in PNM and complete their application for enrollment
e-validation.

ays verify that NPI you enter for Individuals are correct.

play Active Only OYes ® No

8  Scroll to the bottom of the page and select "Add New".

Individual
SSACOREY 1083365142 Nurse Practitioner  Psychiatric 10/1/2022  12/31/2299 Active 202503-2
Individual
NESSAR 1548765878 Nurse Practitioner  Psychiafric 8/1/2022  12/31/2299 Active 1903-01-0
SELROY Individual
‘ARGAR G 1538358999 Nurse Practitioner  Psychiatric 3M1/2021  §1/2021  Removed 2023-12-2
\RNGA Individual
play 50 | Display 100
al Count: 31
Affiliate Search

tial or Full search using Name and/or NPI. When both fields are used to search, the grid will be filtered by both
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9  Enter the providers First Name, Last Name, NPI, Practice Location and Start Date.

IR R RN T W |

IR TR T L LW o

SAMUEL A 1518485697 Nurse Practiioner  Psychiatric 3112021
STAHL Individual

SARENAP 10930870 NICA NSED 312021
WEIKART Add Group Member

H *

SCOTTD 1821380¢ TSt Name 21
YOHO

SCOTT 1336789{ Last Name® 22
BONE

NPI*

STEPHANIE 14477544 022
TRONOLONE Rendering Lc

STEVEN HUNT 19224714 O Click here to NOT include this 21

provider in directory for this

TAYLOR BUCK 1861099 S 21
10 Click "Save".

TAYLOR BUCK 1861099 ottt 21

Start Date*  10/3/2022
TESSA COREY 1083365 - 022
What is this?

VANESSAR 1548765( End Date 12131/2299 22
MCELROY
YEARGARG 1538358 podicaid ID 21
KARNGA

Total Count: 33

Affiliation St: Member Not Found

E IS

Affiliate Search
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5172022 Removed

3/6/2022 Removed

1213112299 Active

1213112299 Active

1213172299 Active

1213112299 Active

1213112299 Active

12131/2299 Active
12131/2299 Active
12131/2299 Active

9/1/2021  Removed
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202

202
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11  Click this "Save" button at the top right.

W9 Form* Application Fee* Owner Information®

k

Return to Summary
Generate PDF

IR

lp

ated with your group_For Active affiliations, click on the Individual provider’s name to update the

yproval or as ‘Individual Requires Revalidation’, the individual provider must create an account

12  Click "Submit for Review".

e,

lations Professional Liability Insurance*

Save Cancel

xEfd

ated with your group.For Active affiliations, click on the Individual provider’'s name fo update the
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13 Select "OK".

W — &y =

fion* Group, Organizations & Hospital Affiliations Professional Liability Insurance*

You have modified the following sections in your application. Click "Ok" to complete
your submission. Click "Cancel" to review your application prior to submission.

Group, Organizations & Hospital Affiliations

I BN

il Providers Associated with Your Group

selow, enter or confirm each individual provider that is associated with your group For Active affiliations, click on the Individual
:nrollment profile.

14 Click here.

Provider Network Management =~ Medicaid Home Leamning Contact Fee Schedule

Submission Confirmation

You have successfully submitted your application to the Medicaid Program.
Please allow at least 10 days for processing before attempting to submit any changes.

Retum to Home Page
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